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threaten death, and adrenalin was used, 30 minims, in saline solution, 
every three hours, with the result of a sudden cessation of the bleeding, 
either as coincidental or as causative.— Munehener mcdicinischc I Voch- 
enschrift, 1903, vol. 1. p. 1294. 

Effect of Bismuth Preparations in Therapy — Dr. B. Laquer writes 
that bismuth preparations act, not only mechanically on catarrhal and 
ulcerative conditions of the mucous membrane of the stomach and intes¬ 
tines, but also chemically, as antiseptics. Bismuth and its preparations, 
particularly bismuth protoxide, has a marked catalytic power and is 
capable of diminishing the proteid putrefactive processes in the intes¬ 
tinal tract. Bismuth subnitrate is reduced in the intestine by the action 
of the intestinal juices to bismuth protoxide, which, in part, explains 
its beneficial action.— Archives dc midecinc des cnfants, 1903, No. 6, 
p. 340. 

Diet in Constipation.— Dr. Henry F. Hughes, as a result of his 
experience in the Out-patient Department of the Massachusetts General 
Hospital, discusses this question and presents the following table of diet: 
Breakfast: Cereal, with cream and sugar—preferably corn meal, or rye 
and oats; two soft-boiled or scrambled eggs; bread—preferably black 
bread or pumpernickel, or rye bread, with much butter; fruit, apples or 

g rapes. Dinner: Soup—preferably vegetable soup; fish or meat, or 
oth, with salad; vegetables, at least two kinds—preferably spinach, 
cabbage, beets, turnips, potatoes, beans or peas, if desired; dessert 
of rice or bread pudding or custard, including daily a saucer of prunes. 
Supper: Bread and butter; cocoa; cold meat and vegetable salad; 
dessert of stewed fruit, apples or pears or figs. If necessary, include 
a saucer of prunes. Drink at least three pints of water daily.— Boston 
Medical ana Surgical Journal, 1903, vol. cxlix. p. 317. 
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Septic Infection dnring Labor and the Puerperal State.— 'Jakdine 
(Journal of Obstetrics and Gynecology of the British Empire, March, 
1904) draws attention to the fact that between the years 1875 and 1895 
the number of deaths from puerperal septic infection in Scotland was 
greater than the mortality had been in what are called pre-antiseptic 
times. He accounts for this from the fact that at that time amesthetics 
were misused and that the free employment of amesthesia led to the 
performance of many unnecessaiy and injurious operations. Anti- 
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septics were also misused, and indiscriminate douching did great harm. 
At the present time with aseptic precautions, with as litUc interfer¬ 
ence with the uterus as possible, and with the restriction of operations 
to cases in which they are clearly demanded, the mortality rate is again 
diminishing. 

The Anatomy of Twin Monsters.— Berry ( Journal of Obstetrics 
and Gynecology of the British Empire, March, 1904) describes two cases 
of twin monsters, with their dissection, in which a study was made of 
the specimens to determine their mode of development. It was inter¬ 
esting to find that the livers were fused into one and that the hearts 
were also partially merged into one. In tracing the development of 
this monstrosity the writer believes that evidences are found to show 
that bilateral segmentation of a single ovum is necessary for the produc¬ 
tion of twins, and that so far as the liver is concerned it is developed 
from a middle portion of the intestine. 

Vaginal Caesarean Section: Three Cases.— Munro Kerr (< Journal 
of Obstetrics and Gynecology of the British Empire, March, 1904) pub¬ 
lishes notes of three cases of vaginal Caesarean section. 

The first was in a primipara who bad been twenty-four hours in 
labor. In spite of opium and hot douching, the cervix refused to dilate. 
In these cases Duhrssen’s deep incision was selected, delivery was 
readily accomplished, and the cervix was closed by catgut stitches. 
The patient made a very good recovery, with good union. In a case 
of eclampsia the same method of deep incision of the cervix was suc¬ 
cessful, the patient recovering with good union. In this instance vaginal 
Caesarean section was declined in favor of deep incision. 

In the case of a multipara, five months pregnant, suffering from per¬ 
nicious nausea, the patient suddenly became very ill with continuous 
vomiting and a very feeble pulse. The cervix was rigid and firmly con¬ 
tracted. Vaginal Caesarean section was performed by separating the 
bladder from the uterus. The cervix was then split beyona the internal 
os and the foetus and placenta/readily removed. The uterus was then 
irrigated, the womb closed by sutures, the bladder brought down again 
ana held in place by a few stitches. The vagina was packed with gauze. 
The patient mude an uninterrupted recover}’. 

Kerr also reports a case of eclampsia in a woman in a very critical 
condition on whom he performed vaginal Ccesarean section. The child 
was dead when delivered by forceps. There was little bleeding after 
delivery; the uterus contracted firmly. Injury occurred to the bladder 
in this case, and the patient recovered with a vesicovaginal fistula. 

Retention of the Fetal Skeleton in Utero. — Polano ( Zentralblatt 
fur Gyndkologie, 1904, No. 14) reports the case of a multipara, aged 
thirty-six years, who had had seven normal labors, the last three years 
before. Menstruation had been interrupted for four months, and there 
had been repeated hemorrhage. Five days before admission to the 
hospital ammotic liquid was discharged. In spite of rest in bed and the 
use of opium, hemorrhage continued without much .pain. On the 
eighth day after admission there was a foul discharge, and the femur 
of a foetus was found in the vulva. The uterus was then dilated and 
the remaining bones of the skeleton were removed. 



